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BIOLOGICAL STANDARDIZATION 
THIRD SESSION OF THE EXPERT COMMITTEE — 


In the course of its third session, held in London from 2 to 7 May 
1949, the Expert Committee on Biological Standardization noted the 
results of the research carried out by its members on the problems raised 
during the second session.” In addition, various new problems were 
examined and some important decisions taken.* 


Vaccines 


Cholera vaccines. In the preceding session the committee had entrusted 
one of its members with the task of preparing freeze-dried antigens with 
the object of producing, in the rabbit, agglutinating anti-O sera for diagnostic 
purposes.‘ For this purpose, rabbits were inoculated with warmed cultures 


1 The following took part in this session : 
Members : 
Professeur E. Grasset, Directeur de I’Institut d’Hygiéne, Geneva, Switzerland 
Dr A. A. Miles, Director, Department of Biological Standards, National Institute for Medical Research 
(Medical Research Council), London, United Kingdom : 
Dr J. Orskov, Director, State Serum Institute, Copenhagen, Denmark 
Major-General Sir Sahib Singh Sokhey, Director, Haffkine Institute, Bombay, India 
Dr W. Aeg. Timmerman, Director, Rijks Instituut voor de Volksgezondheid, Utrecht, Netherlands 
(Chairman) 
Professeur J. Tréfouél, Directeur de I’Institut Pasteur, Paris, France 
Dr M. V. Veldee, Chief, Biologics Control Laboratory, National Institutes of Health (US Public Health 
Service), Bethesda, Md., USA 
Co-opted Members : 
Dr J. Bretey, Chef de la Division de la Tuberculose, Institut Pasteur, Paris, France 
Dr J. Chevé, Directeur de 1’Annexe de I’Institut Pasteur, Laroche-Beaulieu (Dordogne), France 
Dr N. K. Jerne, Acting Chief, Department of Biological Standardization, State Serum Institute, Copen- 
hagen, Denmark 
Secretary : 
Dr R. Gautier, Assistant Director-General, WHO 


2 The report on the second session was published in Off. Rec. World Hlth Org. 11, 8 ; see also Chron, 
World Hith Org. 1948, 2, 116. 


3 For decisions relative to laboratories see page 164. 
* Chron. World Hith Org. 1948, 2, 119 


of the Inaba and Ogawa strains. The antisera obtained were found to be 
specific for true cholera vibrios ; they did not agglutinate choleriform 
vibrios. It was not possible, however, with these antisera to distinguish 
between the Inaba, Ogawa and El Tor types, which all have the same 
heat-stable antigens. 

Recently a new element has been introduced in the elucidation of this 
question : research has shown that the antigenic composition of the cholera 
vibrio is much more complex than had been thought. In addition to the 
fundamental A antigen existing in all true cholera vibrios, 12 non-specific 
antigens (B,..., M) have been found to be present, distributed differently 
in the various types of vibrio.® These observations, which thr8w new light 
on the serology of cholera, resulted in the decision of the committee to 
defer the establishment of freeze-dried antigens used in the production of 
diagnostic agglutinating sera until a detailed antigenic analysis of the various 
types of vibrio involved has been made. 

As a result of the recommendation made by the committee during 
the second session,® preparations of Ogawa and Inaba prophylactic vaccines 
have been established. A critical comparison must now be made of the 
various techniques of assay on mice, through determining the activity of 
“ unknown ”’ vaccines. 


Antipertussis vaccine. Although certain vaccines are now available 
which have given satisfactory results in immunizing against whooping 
cough, it has not so far been possible to define precisely the factors determin- 
ing the efficiency of antipertussis vaccine, nor to describe a standard method 
of preparation for an active vaccine. In particular, it is still unknown 
which antigens of Haemophilus pertussis play the principal role in immunity. 
One of the obstacles to the establishment of potency standards for this 
vaccine by the usual methods arises from the varying interpretations of 
the turbidity of the suspensions in terms of bacterial content. In order 
to reach agreement on the bacterial content of reference preparations, 
Dr Veldee agreed to place at the disposal of interested laboratories samples 
of the US National Institutes of Health turbidity standard, which is a 
suspension of particles of Pyrex glass in water. Furthermore, in order to 
investigate the reasons for the variable results given by intracerebral injec- 
tions into mice, Dr Veldee will make available to research workers the 
strains of H. pertussis and of mice used in the laboratories of the National 
Institutes of Health. The committee, therefore, decided to defer the establish- 
ment of a standard preparation of antipertussis vaccine until the following 
points have been cleared up: 


(a) The relation between the immunizing potency of the vaccine in 
laboratory animals and in man ; 


® Chron. World Hlth Org. 1949, 3, 62 
® Chron. World Hith Org. 1948, 2, 119 


— 


(b) the comparability of results obtained by independent workers in 
the evaluation of the various vaccines by comparison with a standard 
preparation. 


Smallpox vaccine. The committee considered what investigations would 
be necessary for the definition of minimum requirements for smallpox 
vaccine. It recommended that the seed vaccinia virus used in different 
countries for the preparation of smallpox vaccines be compared, by injection 
into the rabbit, with a freshly isolated strain of human variola virus. The 
committee considered that India was a country presenting suitable condi- 
tions for such investigations, and at the suggestion of Sir Sahib Singh 
Sokhey it recommended that WHO should ask the Government of India 
to make arrangements for the testing of seed virus. 


Toxoids 


The establishment of international standards for diphtheria and tetanus 
toxoids presents a special problem, in that the toxoids found on the market 
are of varying degrees of purity. It is therefore essential to ensure that the 
unit of diphtheria and tetanus toxoids, representing a particular weight 
of the standard preparation, should permit an evaluation of the activity 
of all the existing toxoids. 

A further difficulty in the assay of a toxoid results from the time factor : 
for animals immunized at the same time, the maximum immunity is reached 
in varying periods ; the result of the assay will therefore depend on the 
time at which the observation is made. 

In order to define the problem a little more closely, the committee 
considered that preparations of purified diphtheria and tetanus toxoids 
intended to serve as international standard preparations should be com- 
pared with the plain toxoids currently employed in different countries for 
human immunization. In this way, it should be possible to determine 
what quantity of the proposed standard preparation might conveniently 
be regarded as corresponding to unit immunizing potency. 


Antitoxins 


Streptococcus antitoxin. The Department of Biological Standards of 
the National Institute for Medical Research, London, has supplied a 
preparation of streptococcus antitoxin which appears suitable for an 
international standard. An estimation of the potency of this preparation 
in terms of the US National Institutes of Health naan antitoxin 
is to be made by laboratories in four countries. 

Tetanus antitoxin. A question which has been the subject of long 
discussions and difficult negotiations in recent years was settled during 


this session. The international unit for tetanus antitoxin will henceforth 
be the same as the USA unit. The weight of the international standard 
preparation at present corresponding to unit potency will therefore be 
doubled. This change, which has been considered desirable for a long time 
by numerous countries, should be announced as soon as possible and should 
take effect as from 1 July 1950 at the latest. 


Substances used in Serodiagnosis 


Salmonella infections. Agglutination tests for the serodiagnosis of enteric 
infections caused by Salmonella will undoubtedly continue to be used all 
over the world for a long time to come. It is as a result of such tests that 
epidemiological inquiries can be carried out successfully, latent infections 
discovered and carriers traced. 

The standardization of agglutinating reactions is therefore just as 
important now as it was in 1934, when the agglutination test using Vi 
antigen for the detection of chronic typhoid carriers became general and 
the establishment of standard antisera and suspensions for Vi antigen 
agglutination was found to be indispensable. At present the preparation 
of standard antisera for agglutination tests with the H and O antigens 
would represent a further step towards the standardization of Widal’s 
reaction. The committee accordingly accepted the proposal of Dr A. Felix, 
of the National Institute for Medical Research, London, that specific 
antisera should be prepared for the following antigens : 


Salmonella typhi (H) 

Salmonella typhi (O) 

Salmonella typhi (Vi) 

Salmonella paratyphi A (H) 
Salmonella paratyphi A (O) 
Salmonella paratyphi B (H) 
Salmonella paratyphi B (O) 
Salmonella paratyphi, non-specific (H) 


Rickettsial infections. In spite of the progress represented by the success- 
ful culture of Rickettsia on the chick embryo, diagnosis of these infections 
by the agglutination of Rickettsia suspensions is too delicate a test for 
everyday use in all laboratories. Serodiagnosis by agglutination with the 
O antigen of Proteus X remains the simplest test. The committee accepted 
the proposal of Dr Felix to prepare antisera for the specification of the 
X strains of Proteus vulgaris for specific agglutination tests in the sero- 
diagnosis of rickettsial infections. Antisera for the following antigens 
will be made : Proteus vulgaris OX19, OXK and OX2. The committee 
recommended that these antisera be examined in laboratories in six countries 
for their suitability as international standard preparations. 


Ae 


PPD 


Different preparations of PPD produce markedly different reactions in 
hypersensitive persons and animals. Moreover, PPD and similar substances 
prepared in different ways contain variable proportions of active fractions 
having different molecular weights. These variations represent a serious 
obstacle to establishing a reference preparation. The committee therefore 
recommended that, before taking any decision on this question, a compar- 
ative biological and physicochemical examination of certain types of 
purified proteins be carried out in five laboratories. 


Production and Distribution of BCG 


At the request of UNICEF, Dr Timmerman, Sir Sahib Singh Sokhey 
and Dr Gautier have made a study of the conditions under which BCG 
intended for use in vaccination campaigns is prepared at the institutes in 
Paris, Copenhagen, Algiers and Madras. The committee examined the 
conclusions of these experts and defined the conditions which should be 
satisfied by laboratories engaged in the preparation of BCG.’ The Institut 
Pasteur, Paris, has declared its willingness to act as a world centre for the 
preparation and distribution of freeze-dried BCG cultures. The distribution 
will be made monthly, both to the laboratories producing BCG for the 
UNICEF vaccination campaigns and to other interested laboratories, on 
the recommendation of the national control centres for the distribution 
of international standard preparations. 


Anti-pernicious-Anaemia Factor 


A method for measuring the anti-pernicious-anaemia potency of extracts 
of liver and other animal tissues has now become an urgent necessity. 
As a result of the recent isolation of vitamin B,,, which is one of the anti- 
pernicious-anaemia factors in liver extract, a substance apparently suitable 
for this evaluation is now available. The microbiological method using 
a culture of Lactobacillus lactis Dorner, which requires vitamin B,, for 
its growth, seems to be the best comparative assay. 

The very high potency of crystalline vitamin B,,, as well as the small 
amount available, makes distribution difficult. (A quantity of the order 
of 5 mg. must be divided up into 1,000 ampoules.) To avoid any possibility 
of waste, the substance should be introduced into the ampoule in a liquid 
form and then freeze dried with some bulking material. 

As it is only recently that vitamin B,. has been discovered, enough 
information is not at present available on the stability of this substance. 


7 These conditions will be published as an annex to the report of the Expert Committee on Biological 
Standardization in Off. Rec. World Hlth Org. 23. 
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The Department of Biological Standards of the National Institute for 
Medical Research, London, has been authorized to procure a sufficient 
quantity of the pure vitamin to enable a standard to be established, and to 
consult with interested workers regarding the unit of activity which they 
would like to see adopted. 


Blood-Groups 


A BO groups. The findings of eight of the eleven investigators who 
examined anti-A and anti-B sera proposed as standards for the determina- 
tion of A and B groups® show that these sera are of suitable quality and 
potency. Their potency will be exactly defined as soon as all the results 
of the examination are known. 


Rh groups. The committee felt that at present it was not expedient to 
establish international standard preparations of the various anti-Rh sera, 
nor to make any recommendations on the notation of the Rh groups. 
On the other hand, it was considered desirable to find a generally acceptable 
definition of the terms “‘ Rh-negative donor and “ Rh-negative recipient ’’. 
A certain amount of confusion exists on this point, arising from the fact 
that specialists do not always apply these terms to individuals whose blood 
contains the same Rh antibodies. The committee therefore recommended, 
after discussion, that the term Rh-negative donors should be applied to 
persons whose erythrocytes are not agglutinated by the three following 
sera : 


Wiener notation Fisher-Race notation 
anti-Rho anti-D 
anti-Rh’ anti-C 
anti-Rh’ anti-E 


while individuals whose erythrocytes are not agglutinated by an anti-Rho 
(Wiener) or anti-D (Fisher-Race) serum should be considered as Rh-negative 
recipients. An Rh-negative recipient is not necessarily an Rh-negative donor. 


Other Questions 


Since stocks of certain international standards are almost exhausted, it 
will be necessary to take steps for their replacement. 


Digitalis. This is particularly so in the case of digitalis, for which a 
third international standard has been prepared using batches from three 
countries. Its activity will be defined in accordance with the combined 
results of assays to be carried out in 17 laboratories situated in nine different 
countries. 


8 Chron. World Hith Org. 1947, 1, 110 


Hormones. Standard preparations of oestrone and oestradiol mono- 
benzoate are of no further value as biological standards and will cease to 
be issued as from 1 January 1951. In view of the present interest in thyro- 
trophin and corticotrophin, the committee considered it desirable to seek 
the opinion of specialized workers as to the advisability of establishing 
standards for these hormones. 


Antibiotics. A second standard sample of penicillin G (II) will be 
prepared. The streptomycin preparation held since April 1948 by the 
Department of Biological Standards of the National Institute for Medical 
Research, London, will be adopted as the international standard. A refer- 
ence preparation of dihydrostreptomycin will be established. 


SUB-COMMITTEE ON FAT-SOLUBLE VITAMINS 


The knowledge acquired, during the last few years, of the chemistry 
of fat-soluble vitamins has made a revision of present standards necessary. 
In accordance with the suggestion made in 1947 by the Expert Committee 
on Biological Standardization, a specialist Sub-Committee on Fat-Soluble 
Vitamins has been set up. This sub-committee met in London, from 26 to 
29 April 1949,° and formulated recommendations on the standardization 
of vitamins D and A which have been adopted by the committee. 


Vitamin D. The standard for vitamin D, adopted in 1931 by the Per- 
manent Commission on Biological Standardization of the Health Organiza- 
tion of the League of Nations, consisted of a solution of irradiated ergo- 
sterol containing a certain proportion of vitamin Dg. Crystalline vitamin 


® The following took part in this session : 
Members : 
Professeur A. Chevallier, Professeur de Physique biologique 4 l’Université de Strasbourg, France 
Miss K. H. Coward, D.Sc., Head, Nutrition Department, School of Pharmacy, University of London, 
United Kingdom 
Professor N. B. Guerrant, Professor of Biochemistry, Pennsylvania State College, State College, Pa., USA 
Professor B. C. P. Jansen, Professor of Physiological Chemistry, Uni ity of Amsterdam, Netherlands 
Sir Edward Mellanby, Secretary, Medical Research Council, London, United Kingdom (Chairman) 
Dr E. M. Nelson, Chief, Division of Vitamins, Food and Drug Administration, Washington, D.C., USA 
Dr R. Nicolaysen, Professor of Nutrition ; Director, Institute for Nutritional Research, University of 
Oslo, Norway 
Dr F. Verzar, Professeur de Physiologie 4 l’Université de Bale, Switzerland (Representing FAO) 
Co-opted members : 
Miss E. M. Hume, External Scientific Staff, Medical Research Council ; Lister Institute for Preventive 
Medicine, London, United Kingdom (Technical Secretary) 
J. O. Irwin, D.Sc., Statistical Research Unit, Medical Research Council ; London School of Hygiene 
and Tropical Medicine, London, United Kingdom 
Professor R. A. Morton, Professor of Biochemistry, University of Liverpool, United Kingdom 
Observers : 
N. T. Gridgeman, Biochemist, Research Department, Lever Bros and Unilever Ltd, Port Sunlight, 
United Kingdom 
Dr A. A. Miles, Director, Department of Biological Standards, National Institute for Medical Research 
(Medical Research Council), London, United Kingdom 
Dr A. Neuberger, Department of Biochemistry, National Institute for Medical Research (Medical 
Research Council), London, United Kingdom 
Secretary: 
Dr R. Gautier, Assistant Director-General, WHO 


D, (irradiated 7-dehydrocholesterol), recently recognized as being identical 
with the natural vitamin, has now been prepared in sufficient quantity for 
it to be adopted as an international standard. The crystalline preparation 
of vitamin Dg will thus be adopted henceforth as the international standard 
for vitamin D. 

The international unit of activity of vitamin D will be equivalent to the 
activity of 0.025 ug. of the standard preparation of crystalline vitamin Ds. 
The solution of irradiated ergosterol will be kept as a reference preparation 
until the stability of vitamin Dg has been verified. 


Vitamin A. In 1934 the second Conference on Vitamin Standardization 
adopted f-carotene, in the absence of a more suitable preparation, as the 
international standard for vitamin A. During recent years several esters 
of vitamin A have been prepared, of which the acetate seems particularly 
suitable for use as a standard. However, f-carotene will be retained as the 
standard of provitamin A. 

The properties which would be possessed by crystalline vitamin A 
acetate were defined, as well as those of the oil in which it should be dissolved 
in order to constitute the sfandard preparation. The unit of activity of 
vitamin A was defined as being that of 0.344 wg. of the standard preparation 
of crystalline vitamin A acetate equivalent to 0.3 wg. of vitamin A alcohol.!° 

1° The report of the sub-committee, giving details of the physical, chemical and physicochemical pro- 


perties of the standard preparations of vitamins D and A, as well as of provitamin A, will be published in 
Off. Rec. World Hith Org. 23. 


IMMUNIZATION AGAINST COMMUNICABLE 
DISEASES OF CHILDHOOD 


Consultation of Experts 


At the invitation of the Director-General of WHO, a group of experts ! 
met at Geneva from 25 to 28 May 1949 to discuss, in particular, the desira- 
bility of calling a technical conference to examine procedures for immuniz- 
ation against communicable diseases of childhood—as recommended 


1 The following were present at this meeting : 
Expert Consultants : 
Dr ‘. a eae Surgeon, Laboratory of Infectious Diseases, National Institutes of Health, Bethesda, 
Dr La Bojlén, Consultant, State Serum Institute ; Chief Physician, School Health Service, Copenhagen, 
nm 
Professor J. A. de Loureiro, Professor of Hygiene and Public Health, University of Lisbon, Portugal 
Professor G. S. Wilson, Director, Public Health Laboratory Service, Medical Research Council, London, 
United Kingdom 
Secretaries : 
Dr Y. M. Biraud, Director, Division of Epidemiology, WHO 
Dr E. A. Leppo, Maternal and Child Health Section, WHO 


Dr R. Gautier, Assistant Director-General, WHO, attended several meetings 


by the Executive Board during the consideration, at its third session, of 
the report of the Expert Committee on Maternal and Child Health ?— 
and the subjects which should be included in the agenda for such a conference. 

The experts reviewed the present possibilities of immunization against 
the communicable diseases of childhood, and some of the observations 
made during this critical examination are summarized below.® 

The experts decided to exclude from their discussions those com- 
municable diseases (smallpox, tuberculosis, cholera and yellow fever) 
which are already receiving the attention of WHO, so as to focus their 
attention on diphtheria, whooping cough, scarlet fever, mumps, measles, 
tetanus, poliomyelitis, and typhoid and paratyphoid fevers. During the 
discussion on these diseases they summarized present knowledge and indicated 
the lines along which it would be necessary, perhaps even imperative, 
to undertake research. 


Technical Conference on Immunization 


A technical conference, it was agreed, which might encourage and faci- 
litate the adoption of better techniques by laboratories still using obsolete 
methods, would have many advantages. The exchange of information 
on the different methods of production and preparation of vaccines against 
diphtheria and whooping cough would throw light on the reasons for the 
divergent results obtained, while the conference might also guide and stim- 
ulate research and awaken the interest of health authorities, the medical 
profession and the general public in immunization programmes. The 
experts were therefore in favour of holding such a conference, but believed 
that, to be profitable, it should be limited to a small number of parti- 
cipants, so that discussions could be of a rapid and informal nature and 
restricted to the study of the methods of production of vaccines against 
diphtheria and whooping cough. 


Childhood Diseases and Immunization Possibilities 


Diphtheria. In temperate countries where diphtheria is prevalent, 
the experts considered that all children should be immunized against the 
disease. In tropical countries, infection by the diphtheria bacillus occurs 
generally without a manifestation of clinical symptoms. Alum-precipitated 
toxoid (APT) is the most suitable preparation for immunizing children, 
and immunity is acquired after two injections. On the other hand, fluid 
toxoid or toxoid-antitoxin floccules (TAF) are preferable for immunizing 
adolescents and adults. 


2 Off. Rec. World Hith Org. 19, 46 ; Chron. World Hith Org. 1949, 3, 48 
* The report on this meeting will be published in full in Off. Rec. World Hith Org. 23. 


al 
| 


— 150 — 


In the experts’ opinion, primary immunization should be effected 
between six and twelve months of age by means of 2 APT injections made 
at a one-month interval. One or two reinforcing doses may be given during 
the first five years, followed by others at intervals of five years up to the 
age of 15. The experts thought that it was useless to employ the Schick 
reaction as a routine test, since a negative reaction is no absolute guarantee 
of protection against infection and vaccination can serve only to strengthen 
the child’s immunity to the disease. 

It was recommended that research should be continued with a view 
to finding an antidiphtheria vaccine which would not give rise to local or 
general reactions. The experts pointed out that the new preparation of 
purified toxoid aluminium phosphate precipitated (PTAP) appeared to 
give as good, if not better, results than those obtained with APT. If the 
large-scale trials which are now being carried out confirm the results of 
preliminary investigations, it is possible that this new preparation might 
be recommended for general use in place of APT. 


Whooping cough. The experts considered that whooping cough, which 
has a worldwide prevalence, is one of the most important diseases of early 
childhood as regards both morbidity and mortality even though its morta- 
lity is now decreasing in a number of countries. If a satisfactory vaccine 
were available, it would therefore be highly desirable to immunize infants 
and pre-school children. 

After considering a large number of both laboratory experiments and 
field trials, the experts agreed that certain of the vaccines used had given 
a high degree of protection, while others had had little or no effect. They 
considered, however, that existing knowledge concerning whooping-cough 
vaccines was still insufficient to make it possible to prepare vaccines of 
uniform protective potency and sure efficacy. It would appear premature, 
therefore, to recommend a worldwide routine vaccination of all children. 

Research on whooping cough should attempt to secure an explanation 
of the divergent results obtained with various vaccines or even with different 
batches of the same vaccine. To achieve this, the following points should 
be studied : choice of strains ; techniques for culturing, sampling and 
sterilizing vaccine ; methods of preserving the vaccine before use ; and 
standardization of the vaccine by physical and biological methods. In 
addition, an urgent need existed for a reliable laboratory test for estimating 
the protective potency of the vaccine for human beings. 


Scarlet fever. In most countries scarlet fever has become so mild 
that large-scale vaccination is not justified, particularly since serious post- 
vaccinal complications have occasionally been observed. The experts 
thought that vaccination should be considered only for communities where 


* See page 142. 
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the disease was still highly prevalent or where the risks of infection were 
particularly high. 

Further work should aim at developing a test for detecting individual 
susceptibility, at finding a more satisfactory immunizing agent than the 
toxin preparations now in use, and, finally, at investigating the relation 
between the various streptococcal infections. 


Mumps. The experts considered that vaccines against mumps were 
still in the experimental stage. They advised against the use of a vaccine 
which would not ensure life-long immunity, as mere postponement of 
the disease until after puberty would increase the risk of complications. 


Measles. No procedure for active immunization against this disease 
has yet been discovered. The risk of postponing the disease by inducing an 
immunity of limited duration exists in measles as in mumps and, for the 
same reasons, a vaccine which does not ensure life-long immunity should 
not be used. 

On the other hand, the following agents may be used for securing 
passive immunization : gamma globulin from the serum of human beings 
who have had measles, serum from convalescents, or pooled adult serum. 
These substances may prevent or attenuate the disease for a limited period, 
but this passive immunization should be limited to children under three 
years of age, or to older children who are in a poor state of health and 
exposed to infection with measles or who are in hospitals or other institu- 
tions where it may be impossible to prevent the occurrence or spread of 
the disease. 

The experts stressed that it was inadvisable to prevent measles in healthy 
children over three years of age by the above procedures, since a passive 
immunization is of a temporary duration and only postpones the risk of 
infection. Moreover, the danger of human serum hepatitis, which may 
accompany the use of any of these products, must be taken into considera- 
tion. 

Research is necessary on the practical utilization of ultra-violet rays 
for the destruction of the icterogenic virus in the immunizing sera and 
towards developing a vaccine giving life-long immunity. 


Tetanus. Tetanus is of worldwide distribution, particularly in areas 
where wounds are likely to be contaminated with manured soil, and newborn 
babies to be infected following defective handling. The experts therefore 
agreed that the use of the very effective active and passive immunizing 
agents now available should be recommended. 

Passive immunization by antitetanus serum generally ensures protection 
lasting for about three weeks. But the serum has certain disadvantages, 
and, in inducing horse-serum sensitiveness, may later cause serious anaphy- 
lactic reactions if further doses of any horse serum are used. 
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Vaccination with tetanus toxoid is indicated when it is a question of 
protecting certain groups—agricultural workers, workmen, army per- 
sonnel—or even the whole population. It is carried out by means of two 
or three spaced injections followed by reinforcing doses in the case of 
wounds, and experience has shown that the immunity thus obtained lasts 
from five to six years. After this period a fresh injection should be made. 

A national programme of antitetanus immunization should also include 
vaccination of infants, since tetanus can be contracted at any age. Alum- 
precipitated toxoid which is more active than fluid toxoid is advisable for 
use for vaccinating children. 

Research is necessary into the duration of immunity given by the 
initial vaccination, so as to determine at what intervals reinforcing doses 
are advisable. In areas where tetanus of newborn babies by infection of 
the umbilical cord is frequent, it would be advisable to study the possible 
efficacy of the vaccination of pregnant women. 

Poliomyelitis. As no method of active or passive immunization against 
poliomyelitis has passed the experimental stage, no practical recommenda- 
tions could be made at present. 

Typhoid and paratyphoid fevers. It was difficult to make any general 
recommendations for these diseases as their prevalence varied from one 
country to another. In countries where typhoid fever is endemic, immuniza- 
tion could be included in the general health programme. 


Combined Immunizations 


The experts were in agreement that the combination of several antigens 
in mixed vaccines‘could not only decrease the number of injections required 
for immunization against different diseases but could also produce immunity 
titres equal to or greater than those which could be obtained by separate 
inoculation of each antigen. It has been shown, for example, that whooping- 
cough vaccine, when mixed with diphtheria toxoid, increased the antigenic 
potency of the latter. 

The immunizing agents most frequently used in combination are : 

(a) typhoid-paratyphoid and cholera vaccine ; 

(6) diphtheria and tetanus toxoids (fluid or alum-precipitated) ; 

(c) diphtheria toxoid and whooping-cough vaccine ; 

(d) diphtheria and tetanus toxoids, and whooping-cough vaccine ; 

(e) smallpox and yellow-fever vaccines. 


Immunization Programmes 


The experts made the following suggestions for immunization pro- 
grammes for the entire population : 

Smallpox. Primary vaccination between 1 and 6 months of age ; re- 
vaccinations on entering school and on leaving school (or at 10 years of 
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age). In countries where the disease is endemic and when the risk of infection 
is particularly great, revaccination at frequent intervals is recommended. 


Smallpox and diphtheria. Smallpox vaccination according to the scheme 
indicated above. Primary immunization against diphtheria between 6 and 
12 months of age, with reinforcing doses within 5 years, then every 5 years 
until the age of 15. 


Smallpox, diphtheria and whooping cough. Smallpox vaccination accord- 
ing to the scheme indicated above. Combined immunization against diph- 
theria and whooping cough : 2 or 3 doses at one-month interval, from the 
second or third month, if whooping cough is prevalent in the community ; 
otherwise primary immunization may be delayed until the sixth month. 
First reinforcing dose of the combined vaccine should be given about 
1 year after the primary immunization, the second by the age of 5 or on 
school entry. Further reinforcing doses at 10 and 15 years need contain 
only diphtheria toxoid. 


Smallpox, diphtheria, whooping cough and tetanus. Smallpox vaccination 
according to the scheme indicated above. Combined immunization against 
diphtheria, whooping cough and tetanus as indicated with the combined 
diphtheria and whooping-cough vaccine, except that the reinforcing doses 
at ages of 10 and 15 should include only diphtheria and tetanus toxoid. 


Smallpox, diphtheria and tetanus. The schedule is the same as for 
combined smallpox and diphtheria vaccines, using the diphtheria and 
tetanus toxoids instead of the diphtheria toxoid alone. In communities 
which are difficult of access to health personnel, smallpox vaccination 
and diphtheria immunization may be carried out simultaneously (one on 
each arm). 


INSECTICIDES AND DISINSECTIZATION 


First Session of the Expert 
Committee on Insecticides 


The Expert Committee on Insecticides held its first session at Cagliari 
(Sardinia) from 10 to 15 May 1949. This committee, whose terms of 
reference cover a very wide field including the chemistry and bio-assay 
of insecticides, the physical chemistry of different preparations, insect 
physiology, the study of materials for use as insecticides and the toxicity 
of insecticides, consists of a nucleus of three experts in association with 


a panel of specialist members co-opted according to the subjects selected 
for each particular question on the agenda. 

Cagliari was chosen for the site of the meeting so that the members 
of the committee could see at first hand the effective results of the campaign 
carried out against anophelines in the island as well as of the measures 
taken to prevent the reintroduction of these insects by sea or air. 

During this session, the committee was required to give technical 
advice to the Expert Committee on Malaria on international standards 
to be adopted for the insecticides employed for malaria control and on 
the requisite specifications for spraying equipment. The committee had 
also to suggest suitable methods for the disinsectization of ships and 
aircraft, in order that appropriate recommendations could be inserted in 
the WHO Sanitary Regulations, to propose measures to be undertaken 
to prevent the introduction of anophelines into non-infested areas and 
to study the role of insecticides in the control of flies. 


Specifications for Insecticides , 


Commercial DDT. The specifications established in the USA and in 
the United Kingdom for commercial DDT have been utilized as a basis 
for the drawing-up of detailed specifications governing its stability and 
its contents of chlorine, ash, para-para’ isomer, etc. 


Nomenclature. The committee recommended that the following names 
be used, in preference to trade names or synonyms, in order to avoid 
confusion : 


Name recommended Trade name and synonyms 
DDT (dichloro-diphenyl- Gesarol, Neocid, ENB-A, 
trichlorethane) SBLY 
BHC (benzene hexachloride) Gammexane, 666 
Chlordane Velsicol 1068, Octa-Klor 
Parathion Thiophos 
Toxaphene Chlorinated camphene 3956, 
Hercules 3956 


1 The following took part in this session : 


Mr M. Aziz Bey, Chief Health Inspector, Medical Department, Nicosia, Cyprus 
Médecin-Lieutenant-Colonel J. Duguet, Médecin-Chef du Centre d’Examen médical du Personnel 
navigant de l’Aviation, Paris, France ; member of the committee nucleus (Chairman) 
Dr R. A. F. Galley, Secretary, Interdepartmental Insecticides Committee, London, United Kingdom ; 
member of the committee nucleus (Vice-Chairman) 
Mr F. W. Knipe, Assistant Director, Ente Regionale per la Lotta Anti Anofelica in Sardegna (ERLAAS) 
Dr J. A. Logan, Superintendent, Ente Regionale per la Lotta Anti Anofelica in Sardegna (ERLAAS) 
Secretariat : 
Dr Y. M. Biraud, Director, Division of Epidemiology, WHO 
Dr E. J. Pampana, Chief, Malaria Section, WHO 
Mr J. W. Wright, Sanitary Engineer, Malaria Section, WHO 
The third member of the committee nucleus, Mr S. W. Simmons, Senior Scientist, Communicable Disease 
Center, Savannah, Georgia, USA, as well as Dr Jayawickrama, Ceylon, who had been invited as a co-opted 
member, was unable to attend the meetings. 
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Other insecticides. The present state of physical and chemical research 
with respect to insecticides other than DDT does not yet justify the drafting 
of specifications for these substances. However, it is possible to make 
use of biological assay—as in the case of the gamma-isomer of benzene 
hexachloride—using a sample of the pure substance as a standard. 

The pyrethrin content of pyrethrum flowers is at present being deter- 
mined in various laboratories ; it should soon be possible, therefore, 
to establish specifications for-insecticides based on pyrethrum. The com- 
mittee recommended that the WHO Secretariat collect all available inform- 
ation on the chemistry of BHC, chlordane, toxaphene, piperonyl butoxide, 
parathion-pyrethrum and all other insecticides used against disease vectors. 


Insecticidal preparations. In view of the number and diversity of insec- 
ticidal preparations, it is impossible to fix specifications for all of them. 
The committee therefore decided that the simplest plan was to indicate 
the essential points to which purchasers should pay attention : the consti- 
tuents of the preparation, the degree of purity, the flash-point, corrosive 
properties, etc.” 


Specifications for Sprayers 


The committee restricted itself to laying down the general requirements 
which should be satisfied by the various types of both compression and 


hand sprayers, since it was considered that it would hardly be practicable 
to market a single model suitable for use in all regions and complying 
with all requirements. The draft specifications given refer to the materials 
utilized, capacity, and weight, as well as to certain points relating to the 
construction of the different component parts of the spray (cylinder, 
pump, filters, distributor, etc.). Several technical improvements have 
been recommended. 


Harmlessness of DDT to Man 


The committee took the opportunity to contradict certain rumours 
which had been circulating concerning the toxicity of DDT to man and 
mammals. It was decided to include the examination of reports on 
experimental work which has been carried out on this subject in the 
agenda for the next session. 


Disinsectization in Relation to Quarantine Measures 


Ships. The committee adopted in principle the regulations, drawn 
up by ERLAAS (Ente Regionale per la Lotta Anti Anofelica in Sardegna : 
a regional organization responsible for controlling anophelines in Sardinia), 


2 Technical details on this subject, as well as on the other points mentioned in this article, are given in 
the complete report of the committee which will be published in Off. Rec. World Hith Org. 23. 
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which are intended to prevent the reintroduction of anophelines into 
the island. These regulations provide for the anti-mosquito treatment 
of all ships which come from ports situated between latitudes 55° N. and 
40° S. and which are not in possession of a certificate, not more than two 
months old, of disinsectization by insecticides with a residual action. 
The disinsectization procedures recommended include the use of aerosol 
bombs containing pyrethrum, and sprays of insecticides with a residual 
action. 

The committee had the opportunity of attending disinsectization 
operations carried out on board a cargo vessel and of judging the efficacy 
of the methods recommended. The disinsectization of a vessel of 2,000 
tons takes one and a half hours. 


- Aircraft. The committee examined, among others, the report made 
by Dr Duguet on the disinsectization of aircraft,? in which he recommends 
that methods of disinsectization be adapted to the various types of aircraft 
in use, i.e., standard aircraft, aircraft with pressurized cabins,* and military 
aircraft, and emphasizes the necessity for these measures being strictly 
enforced on taking-off and landing and, in certain cases, even during 
flight. The committee also drew up recommendations with regard to 
the different insecticidal preparations containing pyrethrins and DDT 
which should be applied, in the form of aerosols or emulsions, to the 
interior and the exterior of the aeroplane. 


Measures intended to prevent the introduction of anophelines into non- 
infested areas. The committee was of the opinion that disinsectization 
of ships and aircraft, when carried out efficiently, constituted a real safe- 
guard against the introduction of anophelines. The same methods should 
also be applied to road traffic whenever necessary. However, the application 
of disinsectization measures, by quarantine services at ports and frontiers, 
can never ensure complete protection ; it is essential that systematic cam- 
paigns against anophelines should be instituted in areas where malaria 
is not endemic and should be continued in those areas which have been 
freed from the pests, so that immediate steps may be taken in the event 
of the accidental introduction or reintroduction of the insects. In order 
that these measures may be effectively carried out, the different disin- 
sectization services should all be responsible to one central authority. 

In regions which have been freed from anophelines, continuance of 
the use of sprays, containing insecticides with a residual action, for con- 
trolling domestic insects is an effective means of destroying mosquitos 
which may be accidentally introduced ; on the other hand, it is necessary 
to strengthen regulations concerning the notification of cases of malaria 
and the confirmation of the diagnosis in the laboratory. 


* This report will be published in Bull. World Hith Org. 1949, 2, 155 ; see also page 160. 
* A pressurized cabin is an air-tight cabin kept under constant pressure. 
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Role of Insecticides in the Control of Flies 


The committee noted that in certain countries the control of anophelines 
by spraying with residual-action insecticides has in the absence of any 
sanitary methods contributed to the disappearance of flies, whose impor- 
tance in the propagation of disease is becoming more and more widely 
recognized. 

However, to make the best use of the new insecticides, it is essential 
in fly control to ascertain certain useful biological data, such as their 
habits and habitat. As it has been recorded that strains of houseflies which 
are resistant to DDT have evolved after DDT-treatment of dwelling 
places, it is preferable to use other insecticides, such as chlordane or BHC. 
Research should be carried out on the possibility of prolonging the residual 
action of these insecticides. 


Availability of Insecticides and Materials 


The committee noted with satisfaction the resolution adopted by 
the Economic and Social Council requesting the Secretary-General of 
the United Nations to prepare a report on the production, distribution 
and availability of insecticides for malaria control.® It is emphasized 
that in several countries which do not produce insecticides, particularly 
in underdeveloped countries, the customs duties imposed on insecticides 
and on materials necessary for disinsectization constitute a serious obstacle 
to insect control ; consequently, it is recommended ® that the Economic 
and Social Council study the question of a customs franchise for such 
products. 


Exchange of Information and Literature 


In view of the rapid progress now being made with regard to insecticides 
and their methods of application, the committee recommended that 
information on these subjects should, without delay, be made available, 
by the WHO Secretariat, to health administrations, specialized services 
and individual experts. 


5 This question will be considered by the Economic and Social Council during its session in July. 
* Chron. World Hith Org. 1948, 2, 149 
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INTERNATIONAL QUARANTINE MESSAGES 
BY RADIO 


Historical Account 


Ever since the development of wireless telegraphy has made it possible 
to install transmitters on board ship, ships have been able to get in touch 
with land well before arrival in port and,thus provide the local health 
authorities, through coastal radio-stations, with all necessary information 
concerning the voyage. In 1918, the Union of South Africa thought that 
this new system might be used to enable ships entering its ports from abroad 
to obtain their free pratique more quickly. From this originated the system 
known as “radio-pratique ”’ : i.e., free pratique granted by a port to a ship 
on request by wireless, under prescribed conditions, the ship being notified 
that pratique has been granted, either by radiotelegram or on arrival in 
port. 

During subsequent years, studies were undertaken to establish an 
international standard message-form for the granting of free pratique. 
In 1929, the Office International d’Hygiéne Publique (OIHP), in collabor- 
ation with governments, drew up a form which could be adopted by all 
countries. This form comprises nine items, stating : 


(1) the type of message, the name of the ship, its port of origin, the 


date and hour of its expected arrival ; 

(2) the first port of loading and the last port of call ; 

(3) whether, during the last 15 days, any cases, or suspected cases, of 
contagious diseases have occurred on board ; 

(4) whether there are other cases of sickness on board ; 

(5) whether deaths from disease, contagious or otherwise, occurred 
on board during the voyage ; 

(6) the presence or absence of a ship’s doctor on board ; 

(7) whether sick persons are to be disembarked and, if so, their number 
and the disease from which they are suffering ; 

(8) the strength of the crew, and whether there are passengers on board ; 

(9) whether passengers are to be disembarked and, if so, their number 
and the class in which they are travelling. 


With a view to facilitating the international use of these standard 
messages and to make it easier to handle them, some symbols or groups 
of letters referring to the subject-matter of each of the nine items of the 
standard international quarantine message were inserted into the medical 
section of the 1931 International Code of Signals, which entered into force 
in 1934 and has not since been modified. * 


During the years 1931 to 1939, the OIHP, which was given the task 
of centralizing information concerning the application of this system, 
received reports from 33 countries and territories ; as a result of this inform- 
ation, 42 notifications were sent, but no cumulative list of countries which 
have put into force the international quarantine message by wireless was then 
drawn up. 


Part played by WHO 


After the creation of WHO in 1946, the OIHP requested this Organization 
to draw up a list on the lines mentioned above. WHO initiated a new 
inquiry to governments, since much of the information gathered before 
1939 was out of date owing to the upheaval caused by the war. 

By 1 June 1949, replies had been received from 93 countries or terri- 
tories ; up to now, 43 of them have adopted the use of international qua- 
rantine messages and 21 contemplate doing so when they are more familiar 
with the practical application of the system. WHO has therefore been able 
to draw up, in the form of a pamphlet, a preliminary list of Ports accepting ‘ 
International Quarantine Messages by Wireless, a publication of both an 
informative and practical character. 

This pamphlet comprises 44 pages and deals as far as possible with all 
aspects of the question. Among the contents are an account of the problem 
itself, a summing-up of the questions included in the inquiry, an extract 
from the 1931 International Code of Signals, remarks on the granting of 
radio-pratique, the list of signal calls of coastal radio-stations serving 
ports and, finally, in tabular form, a classified list of the ports concerned, 
the telegraphic addresses of their health authorities, particulars of receiving- 
stations for radiograms, and the names and addresses of agents of the 
shipping companies authorized, in certain ports, to receive and transmit 
messages. 

To avoid any confusion, only data of immediate interest to shipping 
have been included in the pamphlet ; it therefore contains information 
relating only to the 43 countries where the standard message has been 
officially adopted or is in current use. 


Practical Applications 


The practical applications of the system vary considerably in these 43 
countries. 


Content of the message. Needless to say, among the diseases to which 
the message applies, all countries mention the five “‘pestilential ’’ diseases 


1 Supplement to Wkly epidem. Rec. 1949, 24, No.25. This may be obtained from the World Health 
Organization, Sales Section, Palais des Nations, Geneva, at the price of $0.25 or 1/3, post-free. 
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covered by international sanitary conventions. Most of them also 
include all communicable diseases, except tuberculosis and venereal 
diseases ; some countries even require to be informed of the existence 
of suspected cases. With regard to the transmission by radio of the 
contents of the ship’s bill of health, 20 countries state that it is unnecessary, 
7 do not specially request it, 15 still require it, and 1 expresses no opinion 
on the subject. 


Transmission of the message. In 23 countries, the message must be sent 
directly to the port health-authority ; 18 countries agree to its being sent 
through the intermediary of shipping agents ; in 2 countries, this inter- 
mediary is allowed at certain ports but is not authorized at others. 

Replies received to the question whether the transmission of the message 
was optional or compulsory for this or that category of ship varied widely, 
since health conditions in each State naturally differ considerably. 


Charges. Where charges are made, they are usually equivalent to those 
for ordinary telegrams. The actual amount is generally fixed at so much 
per word, payable either in local currency, in pounds sterling, or in gold. 
Arrangements can sometimes be made in this respect. 

Finally, 24 nations include in their Maritime Sanitary Regulations, 
special provisions relating to the granting of radio-pratique. 


Future Prospects 


It is hoped that national health-administrations will benefit by consult- 
ing this preliminary list and that port health-services, as well as shipping 
companies and their agents, will make use of it. 

It is hoped that it will induce a greater number of administrations to 
use and to adopt officially this system. Here, as elsewhere, the practical 
value of a form planned on an international basis lies in its universal use. 
It may also be hoped that in the months to come the system of inter- 
national quarantine messages by wireless will be adopted by still more 
countries, which would lead to the compilation of a second and more 
comprehensive list of ports where ships arriving from abroad could be 
granted free pratique more easily and quickly. 


DISINSECTIZATION OF AIRCRAFT 


Disinsectization of aircraft was one of the subjects on the agenda of 
the recent session of the Expert Committee on Insecticides.1 Dr J. Duguet, 
Médecin-Lieutenant-Colonel du Service de Santé de |’Air (France), a 
member of the committee, had prepared a report reviewing the various 
aspects of the question : accidental transport of insects in relation to 


2 See page 153 
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the epidemiology of diseases transmitted by such vectors ; species of 
insects found in aircraft ; necessity for carrying out disinsectization ; 
types of insecticides to be used for the different parts of aircraft ; methods 
of application of insecticides ; evaluation of the efficacy of disinsectization. 

In his report, the complete text of which is to be published in the Bulletin 
of the World Health Organization,? Dr Duguet reaches the following 
conclusions : 


“1. Because of the evident danger constituted by the possible air- 
transport of insect vectors of disease, it is advisable to obtain strict adherence 
to the stipulations of Article 54 of the International Sanitary Convention 
for Aerial Navigation of 1933-1944, which prescribes the disinsectization 
on departure of all aircraft leaving an infected area. 


“2. The disinsectization of aircraft, when carried out by the proper 
means, appears to constitute an effective prophylactic measure against 
such a danger. It cannot, however, by itself provide an absolute health 
safeguard. 

“3. It is therefore imperative, whenever environmental and climatic 
conditions are favourable, to maintain and develop control measures 
against mosquitos in the vicinity of airports open to international air- 
traffic, in order to eradicate locally all agents which are vectors of malaria, 
yellow fever or other diseases spread by insects, or at least to limit the 


likelihood of mosquitos penetrating into aircraft landing or parking on 
such airfields. 


“4, Moreover, in accordance with the recommendations of the 
Expert Committee on Malaria of the World Health Organization, and 
independently of disinsectization procedures for aircraft, it appears useful, 
as a supplementary measure, to take steps towards permanent eradication 
of Anopheles from aerodromes and sea bases, in order that mosquitos 
which might possibly be introduced by aircraft into a territory, normally 
free, or which has been freed, from malaria, cannot find conditions favour- 
able to their development. 


«5, Although technical means which are at present available for the 
disinsectization of aircraft offer appreciable health safeguards and can 
be carried out with reasonable ease, it would be useful if, with the object 
of improving the methods of dispersing insecticides and of rendering a 
larger number of insect species susceptible to their action, further research 
could be undertaken on the following lines : 


(a) search for effective aerosols against the principal insect species 
usually encountered in aircraft, and especially against agricultural pests ; 


(b) determination of the duration of the residual insecticidal action 
of surface DDT applications in commercial aircraft in present use ; 


2 Bull. World Hith Org. 1949, 2, 155 
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(c) study of automatic disinsectization procedures applicable to aircraft 
with pressurized cabins ; [*] 

(d) drawing up of “standard instructions’ for disinsectization, 
adapted to the different types of aircraft in use on international airlines, 
and suitable for posting in the interior of aircraft.’ 


3A pressurized cabin is an air-tight cabin kept under constant pressure. 


Reports from WHO Fellows 


Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public. They 
demonstrate more vividly than a series of facts and figures both the cha- 
racter of the fellowship programme and the response of the Fellows them- 
selves. Selections from these reports have therefore been published from 
time to time, but it must be emphasized that the opinions expressed are 
those of the Fellows. 


Psychiatry in England 


Dr E. F. Pakesch, Chief Assistant at the Neuropsychiatric 
Clinic of the University of Graz (Austria), spent six months 
in the United Kingdom as a WHO Fellow in order to study 
modern techniques in neurology. Apart from his work in clinics 
and hospitals, Dr Pakesch was also able, during his stay, to 
study the mental-health programmes at present being carried out 
in the United Kingdom. He has published an article on this 
subject, entitled “ Psychologische Medizin in England’’,’ the 
essentials of which are summarized below. 


During the past twenty years, psychiatry has developed considerably in the Anglo- 
American countries. Instead of being, as formerly, an observational science limited 
to the study of the harmful social elements against which society must protect itself, 
it has become a practical science to which an active and educational role has been assigned 
and which is assuming increasing importance in the life both of individuals and of the 
community. The experiment now taking place in England shows what part psychiatry, 
when backed by the public authorities, can play in the social life of a country. 

According to Dr Pakesch, the scientific theories behind this development are to be 
found in the new concepts which the psychology of the subconcious has introduced, 
and which have far removed psychological medicine from classical psychiatry as under- 
stood by Kraepelin. The application of the methods of analytical psychology and of 
the theory of behaviourism has led to a dynamic conception of psychiatry, to which 
the work of Adolf Meyer, and his school, on the biological nature of reactions has lent: 


1 Pakesch, E. F. (1949) Wien. Z. inn. Med. 30, 124 
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strong support. Massermann, in particular, by the action of external influences, has 
succeeded in inducing and fixing in animals certain types of nervous and psychological 
disorders which are amenable to the same treatments as human illnesses. In the opinion 
of this author, symptoms of mental disorders should be considered as the reaction of 
the psyche to conditions and events in the external world and not as a pathological 
state of the psyche itself. The causes of the disease should be sought in disturbances 
of the emotional life, the relation of which to the neurovegetative-hormonal system 
has been demonstrated by several workers. This would make it possible to explain 
the fact that the same psychological symptoms appear in ailments which, according to 
previous systems of classification, are different from one another. 

According to this dynamic conception, no rigorous distinction can be established 
between functional disturbances, neuroses and psychoses ; these disorders do not differ 
in nature but only in degree. The adaptation of the individual to the external world 
becomes the sole criterion by which the disease and its gravity can be evaluated. Man 
is not an isolated being, but an individual living in a community, and, consequently, 
it is advisable to consider his reactions in relation to the social group as a whole. For 
this very reason, dynamic psychiatry is no longer a science concerned only with the 
individual, but is becoming a group science which must be practised in close connexion 
with mental hygiene. This trend is particularly evident in therapeutics. Psychotherapy, 
in fact, is tending more and more to abandon individual analysis in favour of group 
analysis. 

These new ideas have also had an effect on the organization of clinics and centres 
for the treatment of mental disorders. In the second part of his article, Dr Pakesch 
gives a general account of the application of this new concept of psychiatry on a social 
scale in the United Kingdom, and of the part which the health authorities of the country 
have taken in carrying out mental-health programmes. 

Mental hospitals intended for the treatment of neuroses and psychoses in their initial 
stages are planned so that the patient is in pleasant surroundings while undergoing 
the treatment which should enable him to adapt himself to the demands of everyday 
life. Nurses in psychotherapeutic centres should hold a school-leaving certificate and 
should have completed a six-year course of study. In general, the staff at these centres 
comprises a state-registered nurse and four assistant nurses to every twelve patients, and, 
in addition, a psychologist responsible for carrying out psychological tests. Hospitals 
with at least 36 beds also have a matron, with responsibilities of a medical nature, and 
a deputy matron, to whom the administrative duties are assigned. 

The assistance given to patients after recovery plays a considerable part in the success 
of the programme as a whole. To a great extent this assistance is rendered by social 
workers, who are required to have a university education and special training in medicine 
and psychology. The social workers form part of the health-service administration, 
which makes their services available to clinics and hospitals. They collaborate with the 
employment agencies and are thus able to play an important part in the rehabilitation 
of patients discharged from hospitals. They are in a position to study the environment 
in which the patient lives and the nature of his home and working life, and to exercise 
surveillance over the workers, in co-operation with social workers in factories and 
Offices, so as to ensure that the basic rules of mental hygiene are observed ; — are 
also responsible for calling in the psychiatrist in case of necessity. 

This system of mental welfare has also been extended to children. The social services 
concerned with abandoned, asocial or delinquent children have been developed into 
a general welfare system for children of school age. Nervous disorders and defects in 
speech, as well as the “‘social ’’ neuroses appearing during the critical years of adolescence, 
can thus be treated as soon as they become apparent. Child guidance clinics give advice 
to children, parents and teachers, and, when necessary, take any medical or social 
measures which are required. 
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Thanks to this organization of mental-health services, the mass of the population 
has become familar with the principles and practice of the psychological sciences. The 
psychiatrist now plays an important part in the State and is treated with great respect, 
being, at the same time, a friend guarding the individual against society and a protector 
of the interests of the community. 


Notes and News 
Biological Standardization 


Some of the decisions taken by the Expert Committee on Biological Standardization 
deserve being brought to the notice of interested laboratories before such time as the 
report of the committee is published in full in the Official Records of the World Health 
Organization. 


Unification of the US and International Units of Tetanus Antitoxin 


As from 1 July 1950, all new issues of tetanus antitoxin should cease to be labelled 
in both international and USA units. The Expert Committee on Biological Standardiz- 
ation agreed that the weight of the international standard preparation, to which inter- 
national unit potency is at present assigned, should in future be doubled, so that the 
international unit for tetanus antitoxin will be equal to the US National Institutes of 
Health unit. 


Turbidity Standard, Reference Vaccine and Test Culture used in the USA for the Assay 
of Anti-Whooping-Cough Vaccine 


Laboratories interested in estimating the number of organisms present in a sample 
of anti-whooping-cough vaccine, may apply to the World Health Organization, Geneva, 
for the turbidity standard of the US National Institutes of Health, which consists of a 
suspension of particles of Pyrex glass. Samples of the reference standard vaccine and 
test culture for use in conjunction with the US turbidity standard may be obtained from 
Dr W. G. Workman, Chief, Biologics Control Laboratory, National Institutes of Health, 
Bethesda, Md. The Expert Committee on Biological Standardization would be glad 
to receive the opinion of research workers as to the suitability of the turbidity standard 
for such antipertussis vaccine counts. 


Withdrawal of International Biological Standards for Oestrone and Oestradiol Monobenzoate 


The issue of the international standards for oestrone and oestradiol monobenzoate 
will cease as from 1 January 1951. The Expert Committee on Biological Standardization 
considers that these standards no longer serve a useful purpose as international biological 
standards, the pure substance being now definable by physicochemical analysis. 


Note. — The index to the Chronicle of the World Health Organization, 1948, Volume 2, 
will be issued with the next number of the Chronicle, which will be a double number 
devoted to an account of the proceedings of the Second World Health Assembly, Rome, 
13 June-2 July 1949, 


BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 


(Separate editions in English and in French) 


Vol. 2, No. 2, to be published shortly, will include the following articles : 
Disinsectization of aircraft — J. Duguet 
On pethidine and methadone derivatives — P. O. Wolff 
The biological unit of activity : its status and scope — A. A. Miles 
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